FILED

" 2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am
- - ANNUAL REPORT | _ Secretary of State

DOCUMENT # P0O1000000484 08-01-20035 90023 007 ***150.00

1. Enlity Name
ATENAS MEDICAL DIAGNOSTIC INC.

inci f Busin . : Matling Add ' p .
WEUIINE, 2625 W 198 VE 50058744

MIAMIL FL 33175 US

e i 0 R

* ) 07202003 No Chg-P CR2E034 (10/03)
DO NOT WRITE I N THIS SPACE 4. FEI Number Applied For
' . 65-1069681 Not Applicable
5. Certifcate of Siatus Desired [ 987D Additionat

Fesa Required

6. Name and Address of Current Registered Agent

SANCHEZ, JORGE L 6Auck€z | :I_DQéE L. DO NOT WRITE
QI35 SW 13TA0E IN THIS SPACE
MiA~m. L.
3139

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Smnamre, ryped or prated name ol regstered agent and tie i applicable. {NOTE: Regstered Agen signanre required when renstatyg) DATE
FILE NOW!!! FEE-IiS $150.00- - 9.-Election Campaign Finanaing $5.00 may Be in accordance wilh 5. 607.193(2)(b}), F.S, the
Due by September 7, 2005 Trust Fung Contribution. O  AddedtoFeas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE D .
NAME SANCHEZ, JORGE L

STREET ADDRESS | 2825 SW 139 AVE.
CITY-ST-2iP MIAMI, FL 33175

TILE

NAME

STREET ADDRAESS
Ciy-Sr-zie

TITLE
NAME

gy . | DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-57-21°

TITLE

NAME

STREET ADDRESS
CImy-s1-21P

T

NAME

SIREET ADDNESS
Ciry-S1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07{3){i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental teporl is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowerec to execute this report as requirea by Chapter 607. Florida S:atules; and thal my name appears in Block 10 or Block 11 if
changed, or on an anachmewress. vriih all other fike empowered.

SIGNATU k*/‘—‘—%“ quﬂt;ﬂanr Ly ag; ool (Berh-iorp

NATURE AND TYPED OR a NING OFFICER OR DIRECTOR DCaytene Phone #

-



